
Department of Health and Family Services

June 2002
PHC 1879

Announcing the new Wisconsin Medicaid and
BadgerCare Update Summary

Inside this
Update:

Announcing the
new Wisconsin
Medicaid and
BadgerCare

Update Summary

Introducing
Wisconsin Well

Woman Medicaid

What’s new on
the Medicaid and
BadgerCare Web

sites

Beginning July 2002, a summarized
version of the Wisconsin Medicaid and
BadgerCare Update will be sent by mail
to all providers. Providers will be able to
receive full-text versions of each article
through the Internet, by e-mail, or by
calling Provider Services.

New Wisconsin Medicaid and
BadgerCare Update Summary
Over the years, the Department of Health and
Family Services, Division of Health Care
Financing (DHCF), has kept providers informed
of changes to the Wisconsin Medicaid program,
as they occur, through frequent paper
publications. As the Wisconsin Medicaid
program has grown, and with the addition of the
Wisconsin BadgerCare program, these
publications have transformed in style and size
into what is now the monthly Wisconsin
Medicaid and BadgerCare Update.

The DHCF strives to balance the cost of
producing the Update with offering providers
quality, timely program information in the most
cost-effective manner. Therefore, beginning in
July 2002, the DHCF will replace the multiple-
page Update with a single-page, monthly
summary of new program information.
Occasionally, the DHCF will send Update
articles to providers in full-text.

The new publication, titled the Wisconsin
Medicaid and BadgerCare Update
Summary, will contain an overview of the all-
provider and service-specific articles available
that month and instructions on how to obtain a
full-text version of each. The information in the
following sections explains the three ways
providers may obtain full-text versions of
Update articles.

Internet
Obtaining articles through the Internet from the
Wisconsin Medicaid Web site is not a new
option; however, the Update Summary offers a
Web address that directly links providers to a
list of each month’s articles. Once at this list,
providers may choose which article(s) they
wish to view. Providers may then print specific
articles to keep on paper as well as navigate to
other Wisconsin Medicaid information available
on the Web site. (The Wisconsin Medicaid Web
site home page is located at
www.dhfs.state.wi.us/medicaid/.)

E-mail
This new option allows providers with e-mail to
receive articles in Portable Document Format
(PDF) via e-mail, even if they do not have
Internet access. Providers who wish to use this
option may send an e-mail to the address listed
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at the end of the desired article — e-mail
addresses are active for six months. This e-mail
should not include any text (e.g., policy
questions, requests for materials, claims status
inquiries), as the response containing the PDF
file is generated automatically and will not
contain answers to questions or fulfill requests
for other information. Providers will receive a
reply, via e-mail, containing the PDF article
within one business day of the request. The
PDF files may then be printed, shared
electronically with others or stored
electronically for future reference.

Due to the size of the PDF files, each article
will have its own e-mail. Some PDFs may
download faster than others depending on the
size of the file. File sizes will be included at the
end of each article listed in the Update
Summary.

Adobe Acrobat Reader® is needed to view
PDF files. The Medicaid Web site provides
instructions on how to obtain Adobe Acrobat
Reader® at no charge from the Adobe® Web
site and information on approximate download
times based on file size at
www.dhfs.state.wi.us/medicaid/reader.htm.

Provider Services
Providers are strongly encouraged to use one
of the two electronic options (i.e., Internet or
e-mail) rather than contacting Provider
Services. However, providers without Internet
or e-mail access may call Provider Services at
(800) 947-9627 or (608) 221-9883 for copies of
articles. To expedite the call, correspondents
will ask providers for the Web address listed at
the bottom of the article summary. Providers
should allow seven to 10 business days for
delivery of full-text Updates on paper.

HIPAA inSight
HIPAA inSight articles will be included in the
Update Summary. Providers may obtain
HIPAA inSight articles the same way they
obtain Update articles.

Attachment
Attachment 1 of this Update contains an
example of the new Update Summary. It is the
May 2002 Update in summary format, with a
working Web address that links to the list of
May articles and an active e-mail address for
each topic. Providers can use this example to
test which electronic option works best for
them.  �

Introducing Wisconsin
Well Woman Medicaid
Wisconsin implemented a new Medicaid
subprogram effective January 1, 2002,
called Wisconsin Well Woman Medicaid.
Wisconsin Well Woman Medicaid provides
Medicaid eligibility for full Medicaid
benefits to uninsured and underinsured
women who are 35 to 64 years of age
who have been screened by the
Wisconsin Well Woman Program
(WWWP) and are in need of treatment
for breast cancer, cervical cancer, or
pre-cancerous conditions of the cervix.

Wisconsin Well Woman Medicaid
coverage
Wisconsin implemented a new Medicaid
subprogram effective January 1, 2002, called
Wisconsin Well Woman Medicaid. Wisconsin
Well Woman Medicaid provides Medicaid
eligibility for full Medicaid benefits to uninsured
and underinsured women ages 35 to 64 who
have been screened by the Wisconsin Well
Woman Program (WWWP)*  and are in need
of treatment for any of the following:
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• Breast cancer.

• Cervical cancer.

• Pre-cancerous conditions of the cervix.

Individuals enrolled in Wisconsin Well Woman
Medicaid receive the full range of Medicaid
benefits. Services for these individuals are not
limited to treatment of breast cancer, cervical
cancer, or pre-cancerous conditions of the
cervix. Women who are eligible for Wisconsin
Well Woman Medicaid are not enrolled in
Medicaid HMOs, therefore, services provided
to these women are reimbursed through
Medicaid fee-for-service.

Wisconsin Well Woman Medicaid
presumptive eligibility
Wisconsin Well Woman Medicaid presumptive
eligibility allows a woman who has undergone a
cancer screening through a Medicaid-certified
WWWP screener to receive temporary
Medicaid eligibility while she applies for
Wisconsin Well Woman Medicaid at her local
county/tribal social or human services agency.
Her presumptive eligibility begins at the date of
diagnosis and goes through the last day of the
following calendar month. A woman is required
to present both of the following forms to
receive any Medicaid-covered service during
her presumptive eligibility period and until she
receives a Medicaid Forward card:

• Wisconsin Well Woman Program
(WWWP) Enrollment form (DPH 4818)
— completed by the WWWP coordinator
with the assistance of the woman.

• Wisconsin Well Woman Medicaid
Determination form (HCF 10075) —
completed by the WWWP provider/
screener (i.e., physician) with the
assistance of the woman.

After completing the determination form, the
WWWP provider/screener sends a copy of the
form to the WWWP coordinator. The WWWP
coordinator forwards the information to
Wisconsin Medicaid so that the woman may
receive a Forward card.

Samples of the forms are in Attachment 2 of
this Wisconsin Medicaid and BadgerCare
Update. Wisconsin Medicaid recommends that
providers retain photocopies of the completed
DPH 4818 and HCF 10075 forms for their
records.

Submitting claims for women covered
under Wisconsin Well Woman Medicaid
presumptive eligibility
Providers may verify Wisconsin Well Woman
Medicaid eligibility through Medicaid’s Eligibility
Verification System (EVS). Information from
the EVS (e.g., a woman’s Medicaid
identification number) can then be used when
submitting claims. Wisconsin Medicaid
recommends providers wait to submit claims
until eligibility has been verified through the
EVS.

If a woman’s eligibility is not available 30 days
after a service was performed, providers should
verify the date of diagnosis (to verify that her
presumptive eligibility period is valid) on the
Wisconsin Well Woman Medicaid
Determination form (HCF 10075) presented by
the woman on the date of service.

Providers may then attach copies of forms
DPH 4818 and HCF 10075 with a claim for
services provided to a woman covered under
Wisconsin Well Woman Medicaid presumptive

Individuals
     enrolled in
Wisconsin Well
Woman Medicaid
receive the full
range of Medicaid
benefits. Services
for these
individuals are not
limited to
treatment of breast
cancer, cervical
cancer, or pre-
cancerous
conditions of the
cervix.
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eligibility and submit it to Good Faith at the
following address:

Wisconsin Medicaid
Good Faith
PO Box 6215
Madison WI 53784-6215

Refer to the Claims Submission section of the
All-Provider Handbook for detailed information
about submitting claims to Good Faith.

Continuing Medicaid coverage
To ensure continuous Medicaid coverage, a
woman with presumptive eligibility is required to
apply for Wisconsin Well Woman Medicaid at
her local county/tribal social or human services
agency before her presumptive eligibility period
ends.

Medicaid coverage may begin any time after
her diagnosis has been confirmed through a
WWWP screening. Eligibility may be
backdated for a period of up to three months
prior to the application date or back to the
diagnosis date (but no earlier than January 1,
2002) whichever is most recent. A woman must
complete the Wisconsin Well Woman
Determination form (HCF 10075) each year to
confirm her continued eligibility for Wisconsin
Well Woman Medicaid.

Wisconsin Well Woman Medicaid
eligibility criteria
To be eligible for Wisconsin Well Woman
Medicaid, a woman must meet all of the
following criteria:

1. Be at least 35 but under 65 years of age.

2. Meet WWWP income requirements.

3. Be a Wisconsin resident.

4. Be a U.S. citizen or of qualifying
immigration status.

5. Have a Social Security number or apply for
one.

6. Have been screened for breast or cervical
cancer by the WWWP.

7. Have a diagnosis of breast or cervical
cancer or a pre-cancerous condition of the
cervix, as identified by the WWWP
provider/screener (i.e., physician).

8. Require treatment for breast or cervical
cancer or a pre-cancerous condition of the
cervix, as identified by the WWWP
provider/screener.

9. Does not have major medical health care
coverage.

Funding and operating authority
Wisconsin Well Woman Medicaid was
mandated under s. 49.743 of 2001 Wisconsin
Act 16. The federal authority is granted under
Title XIX (Medicaid) of the Social Security Act,
“Breast and Cervical Cancer Prevention and
Treatment Act of 2000.”

More information
Providers may refer patients to a WWWP local
coordinating agency to obtain more information
about Wisconsin Well Woman Medicaid
eligibility or call the Wisconsin Women’s Health
Hotline at (800) 218-8408. A list of coordinating
agencies may be found on the Wisconsin Well
Woman Program Web site at:
www.dhfs.state.wi.us/dph_bcdhp/wwwp/.

Providers who are interested in becoming a
WWWP screener may call the WWWP at
(608) 221-3846 or (608) 221-4438.

Medicaid
         coverage
may begin any
time after [a
woman’s]
diagnosis has been
confirmed through
a WWWP
screening.
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Information regarding Medicaid HMOs
This Update article contains Medicaid fee-for-
service policy and applies to providers of
services to recipients on fee-for-service
Medicaid only. For Medicaid HMO or managed
care policy, contact the appropriate managed
care organization. Wisconsin Medicaid HMOs
are required to provide at least the same
benefits as those provided under fee-for-service
arrangements.

* The Wisconsin Well Woman Program (WWWP) is
separate from Wisconsin Well Woman Medicaid. The
WWWP provides preventive health screening services
(e.g., mammograms, Pap tests, and certain other health
screenings) to women with little or no health insurance
coverage. Wisconsin Well Woman Medicaid provides full
Medicaid coverage including treatment of breast cancer,
cervical cancer, and pre-cancerous conditions of the cervix
for eligible women. Wisconsin Well Woman Medicaid is

for women only.  �

What’s new on the
Medicaid and
BadgerCare Web sites
The Wisconsin Medicaid and BadgerCare
Web sites include provider and recipient
publications, contacts and statistics, and
eligibility and benefit information.

Providers may visit the Medicaid Web
site at www.dhfs.state.wi.us/medicaid/.
The BadgerCare Web site is located at
www.dhfs.state.wi.us/badgercare/.

The following is a list of recently added
information:

• June 2002 Wisconsin Medicaid and
BadgerCare Update.

• March 2002 Forward.

• 2002 Federal Poverty Level guidelines.

• Updated caseload statistics.

Keep in mind that if you do not have a
computer with Internet access, many libraries
have access available.  �

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, all information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaid/.
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ATTACHMENT 1
Example of Wisconsin Medicaid and BadgerCare

Update Summary

(An example of the Update Summary is on the following pages.)



Example of front page



Example of back page
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ATTACHMENT 2
Sample Wisconsin Well Woman Medicaid

enrollment and determination forms
The following two forms are required to be completed to begin the application process for Wisconsin Well Woman Medicaid.
A woman is required to present both forms to receive any Medicaid-covered service until she receives a Medicaid Forward
card. Wisconsin Medicaid recommends providers photocopy these completed forms and retain them in their records:
• Wisconsin Well Woman Program (WWWP) Enrollment form (DPH 4818).
• Wisconsin Well Woman Medicaid Determination form (HCF 10075).


